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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS
LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS AS OF 04/30/11)
RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
45,063 70,415 392,758
256,524 1,022,544 13,559,802
2 o o
o o o
1 o o
2 2 33
4, 594 10,621 141,574
16, 604 123,033 3,507,302
2,200 20, 482 604, 140
41 305 5,326
39,087 177,283 z,928, 152
44 39 39
363,590 2,758, 653 4,751,612
97,485 323, 144 313, 444
o o o
1 o o
95,714 236,378 383,414
4, 590 70,795 1,055,875
25,323 194, 440 3,456,711
5 o 100-
20,181 32,943 32,650
4,501 30,520 3,115,917
1,527 6,336 11,533
319,230 4,165,873 3,719,471
o o o
437,852 2,642,048 2,640,399
170 376 374
32,090 57,554 59,431
1z o o
461, 660 3,928,625 3,925,017
o o o
0 0 0
45,592 72,825 72,088
o o o
119 576 567
234,019 1,730,404 1,730,068
4,673 54,676 54,676
70,922 421,354 19,887,985
92,235 265,309 208, 995
o o o
o o o
o o o
o o o
166,130 350,517 353, 550
96,439 151,289 175,380
33,075 166,892 242,429
20,134 55,921 105, 452
958 10,087 283,909
1,228 23,579 556,112
11,997 61,710 113,405
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EUMN DATE 04/23/11
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PATHMENT
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 04/30/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FESIDENTIAL CARE FACILITY 2,127 16, 689 472, 595 $3,664,641.26
ID WAIVER SERVICE 11,355 198,270 6,723,101 $279, 598,893 .56
CHILDRENS MENTAL HEALTH SVC 542 §,052 337,386 §5,560,9580.37
LIDS WAIVER SERVICES 45 656 33,202 $366,019.92
ELDERLY WAIVER SERVICES 11,942 285, 637 4,659, 560 $62,287,539.55
ILL & HANDICAPPED WAIVER SVCS 2,735 31,859 1,022,856 $17,000,519.35
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,033 134,911 565, 647 $30,525,072.89
UNASS IGHNED 147 o 0 $838,557.15
* ALL CATEGORTIES * 518,337 19,975,110 83,267,143 $2,626,348,651.65

#%* END OF REPORT #%%



